ABSTRACT In 12 years 627 patients presented to Wentworth Hospital, Natal with chronic destructive pneumonia (CDP). Common symptoms were haemoptysis, the production of foul-smelling sputum, and chest pain. The disease pursued a chronic course with acute exacerbations which may be lethal. The majority of patients were African men aged between 20 and 50 years who were free from other significant disease apart from dental infection. Radiographically and pathologically CDP had the characteristics of a necrotising pneumonia, and microbiological investigation showed mixed aerobic and anaerobic flora in the lower respiratory tract. Gram-positive aerobic cocci and Bacteroides species were the predominant organisms. In 120 patients treatment regimens were based on chloramphenicol, in 429 cephalosporins, and in 78 on combination therapy with cephalosporins, penicillin, and metronidazole. One hundred and seventy patients also required operative management in an attempt to control progress of the disease. The overall inpatient mortality rate from CDP was 7 8 %. In the group of patients treated with combination therapy the mortality rate was 1 3 %.
Le Rouxl introduced the term "dhronic destructive pneumonia" (CDP) when describing a pulmonary lesion which occurs in Natal, South Africa. The disease has the characteristics of a bacterial infection and its pathological hallmark is necrosis of pulmonary tissue.
Between 1966 and 1977, 627 patients with CDP were referred to the Thoracic Surgical Unit, Wentworth Hospital from medical clinics where the natural history of the disease had been modified by antimicrobial therapy. The common reason for referral of the patients was failure of such therapy to control the disease. In this paper we summarise the characteristics and management of CDP in this group of patients, of whom 75% were African men aged between 21 Sputum specimens from each patient were examined concurrently for aerobic bacteria and fungi. The bacteria isolated from the sputum were similar to those found on invasive sampling in 11 of the 50 patients; in the others cultures of sputum were sterile or yielded species absent from the invasive samples.
All patients had at least six consecutive daily sputum samples examined by direct smear and concentration techniques and by culture for mycobacteria. Trap specimens were also taken at bronchoscopy with a MacRae mucus extractor. Mycobacteria were not isolated. CDP has been restricted by fear of the postoperative sequelae. The indications for urgent operation were exsanguinating haemoptysis, uncontrolled pulmonary suppuration in patients who, despite intensive medical treatment both at the referring clinics and at Wentworth Hospital. continued to produce profuse purulent sputum and had fever, increasing anaemia, polymorphonuclear leucocytosis, and a rapidly enlarging pulmonary opacity on chest radiograph; and when the lesion might have been a bronchial carcinoma. Elective operations were confined to patients suffering a recurrence of symptoms with enlargement of the radiographic capacity at the site of previously recognised and medically treated CDP, and when there was symptomatic 
